Substitute for form 1449A/PTO 



_ PTO/SB/68a (08-03) 

Approved for use through 07/31/2006. OMB 0651-0031 
U.S. Patent and Trademailc Office: U.S. DEPARTMENT OF COMMERCE 

UndefthePapervwortcReducfenAdof1995.rioDefsofsarefBQiiirBdto 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(UsB as many sheets as necessary) 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Art Una 



Examiner Name 



etein 



Snehal Choksi et al. 



Sheet 



of 



Attorney Docket Numtter 



PU020128 



U.S. PATENT DOCUMENTS 


Examiner 
IniUals * 


Cite 
No.' 


Docufnont Numbsr 


Putillcallon Date 
MM-DO-YYYY 


Name of Patentee or AppQeant of 
Qted Oooumenl 


Pages, Columns, Lines. Where Relevant 
Passages or Relevant 


Number - Kind Cods' (/flvioivn) 


Mr 


AA 


US-4658342 


4/14/87 


Wharton 




^'^^ 


AB 


US- 4692852 


9/8/87 


Hoover 






AC 


US- 61 14817 


9/5/00 


Femsler 








AD 


US- 5978040 


11/2/99 


Diamant 








AE 


US- 6396542 


5/28A>2 


Patel 




« — 




Nr 


US- 4588929 


5/13/86 


Wedam el al. 






AG 


US- 4673984 


6/16/87 


KikuGhietaL 


-^m — - 




AH 


US- 4831311 


5/16/89 


Yug 


— ^ 






Al 


US- 5089947 


2/18/92 


DriscoiietaL 








AJ 


US- 6157549 


12/5/00 


Nath 


3i 






AK 


USr 4516169 


S/7/85 


Tnjskalo 








AL 


US- 4633146 


12/30/86 


Babcock 








US- 












us- 












us- 












us- 












us- 












us- 












us- 












us- 









FOREIGN PATENT DOCUMENTS 




Examiner 
Initials* 


ate 

No.^ 


Foreign Patent Document 


Put)Iicatlon 
Date 
MM-DD-YYYY 


Name of Patentee or 

Applicant of Gled 
Document 


Pages. Columns, Lines. 

Where Relevant 
Passages or Relevant 
Figures Appear 


T* 


Country Code' - Number^ • Kind Code' {jS known) 

































































































































Exanniner 
Signature 




-EXAMINER: Initial If 

considered. Include copy of this form ^th 
USPTO Patent Oocuments at wtww.usDto.cov 



Date 

Considered 




I, whether or not citation Is In conformance with MPEP 609. Draw line through dteflon If not In conformance and not 
next communication to appiteant ' Applkanfs unique dtatlon designation number (opUonal). ' See Kinds Codes of 

. ^,^.jov or MPEP 901.04. * Enter OfJk» that Issued the document, by the two-letter code (WlPO Standard ST.3). * For 

Japanese patent documents, the indicatkm of the year of the reign of the Emperor must precede the serial number of the patent document. Kind of document by 
the appropriate symbols as Indicated on the document under WlPO Standard ST. 16 If possible. * Applicant Is to place a check mark here if English language 
Translation Is attached. 

TWs collection of InfonnatkMi is required by 37 CFR 1 .97 and 1 .98. The Infbnnatlon Is required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C, 122 and 37 CFR 1.14. This collection is estimated to take 2 hours to complete. 
Including gathertng, preparing , and submltUng the competed application fonn to the USPTO. Time will vary depending upon the individual case. Any oonunents on 
the emount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Offlco. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDf^SS. SEND TO: Conunlssloner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 



IT you need assjstanca in completing the fonn, caB 1-600^70-9199 and select option 2. 



10/51183 
OT05 rmppct/pto 1 9 OCT ani 



PTO/SB/08b(08^) 
Approved for use through 07/31/2006. 0MB 0651 -0031 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the PapeivMortt Reduction Act of 1 995. no pefscrearBoaqui^ 



r 



SutoUtuto ibr foim 1449B/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

fUse as many s/ieets as necessan^ 



Application Number 



Complete If Known _ 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



10/ 

Snehal ChoKsi et al. 



>U0201^8 ^ 



V Sheet TT" 



of I 2 



AUomey DocM Number 



NON PATENT LITERATURE DOCUMENTS 


Examiner 
Initials * 


uite 
No.^ 


Include name of the author (in CAPITAL LETTERS), title of the articJe (when appropriate), title of 
the item (book, magazine, Journal, serial* symposium, catalog, etc.), date, page(s). volume-issue 
Humberts), publisher, city and/or country where published. 


1 






COPY OF SEARCH REPORT DATED SEPTEMBER 28. 2003 






















































































Examiner 
Signature 



Date 

Considered 



•EXAMINER: Initial if reference consIdAfed, whether or not citation is In conformance with MPEP 609. Draw line through citation if not in confomwnce 
and not considered. Include copy of this form with next communication to applicant 

' Applicant's unique citation designation number (optional). ' Applicant is to place a check mark here if EngUsh language Translation is attached. 
This collection of information is required by 37 CFR 1 .98. The Infonnation Is required to Obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 120 minutes 
to complete, including gathering, preparing, and submitting the completed application fomo to the USPTO. Time will vary depending upon the Individual 
case. Any comments on the amount of time you require to complete tills fomi and/or suggestions for reducing Uiis burden, should be sent to the Chief 
Infonnation Officer, U.S. Patent and Trademaric Office. U.S. Department of Commerce, P.O. Box 14S0. Alexandria. VA 22313-1450. DO NOT SEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450. 



/f you need assistance in completing ttte form, caff l-BOO-PTO-QIBB and select option 2. 



